2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 698256 May 10, 2000 8:00 am

1. Entity Name

STONE CREEK ENTERPRISES, INC. Secretary of State

05-10-2000 90114 046 ***150.00

Principal Place of Business Mailing Address
G/O JAMES C. STONE C/0 JAMES €. STONE
8240 SW SR 200 8240 SW SR 200
QOCALA FL 34481 OCALA FL 34481 .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 5 Applled For
9-2127769 :
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T - - = T
STONE- JAMES C. Street Address (P.O. Box Number is Not Acceplable)
8240 SW STATE ROAD 200
OCALA FL 34481
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printsd name of registered agent and titla If applicable (NOTE: Registered Agent signature required when reinstating) DATE
® iy et sec maatar ™ | aarat 1 2000 Fae wil ba Ss5000 | - Eecton Camsign uncg_ $5.00 vy e
o ' ’ . Trust Fund Contribution. [J  Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PTD [ Delete TILE [ Change [ Additien | _
NAME STONE, JAMES C. NAME -
STREET ADDRESS | 8240 SW SR 200 STREET ADDRESS :
Ty -ST-23p OCALA FL CITY-ST- 2P i
LE SvD [0 pelete TITLE [ Change [ Addition | «
NAME STONE, SHIRLEY S. NAME
STREET 200rESS | 8240 SW SR 200 STREET ADDRESS
CIfY-ST-7P OCALA FL CITY-ST-2IP
TITLE - - Lo -~ Opelete = . §-TTLE. |- -. R o w e e Ochange T Acdition
NAME NAME
STREET ADDRESS STREET 40CRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [0 pelste " TIMLE Clctange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TiTLE {7 Delete TimLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P

13. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

AL

SIGNATURE:/gf y2YY. i )‘J@:ujﬁ‘ﬁ@-{—cfune. Wp‘ée/m é{é\‘ff/!/_)loz—

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




